Married women with primary or secondary infertility were included. The study participants also completed the Hospital Anxiety and Depression Scale (HADS), a validated tool to measure psychiatric illness (anxiety and depression). SPSS 20.0 statistical software was used in the statistical analyses.

To identify the frequency of anxiety and depression among women with infertility using the Hospital Anxiety and Depression Scale (HDS).
Hundred women were interviewed. Seventy percent (n=70) were between 31-40 year of age. The age at marriage was less than 30 year in 69%. Primary infertility (78%) was more common. The mean HADS-A and HADS-D scores were 9.72 ± 3.97 and 6.05 ± 4.22 respectively. Seventy five percent of the women with infertility had anxiety. Depression (31%) was comparatively lower among these women. No significant association was found between anxiety and depression with age, years of marriage and infertility duration (pvalue > 0.05).
have reported that psychological problems have an impact on therapeutic success and reducing the burden of psychological distress might increase the chances of success of infertility treatment. 7 Evidence from the literature suggests that infertility related stress is higher among women compared to men. 8 It has been reported that more than 50% of the women receiving treatment for infertility considers it the most stressful experience of their lives. 9 The study by El Kissi et al reported that psychological distress symptoms were significant in women compared to men. 10 Infertility is a traumatic process that adversely affects the social, emotional and psychological aspects of the lives of women. More, importantly, anxiety and depression as psychological consequence of infertility, need further investigations. Anxiety is not the causative factor for infertility, but in fact associated with the duration of infertility, while depression is both related to causing infertility and associated with the duration of infertility.
11 Several factors associated with depression and anxiety have been identified, with most significant being duration of infertility. Domer at al reported that depression peaked during the third year of infertility. 12 There have been studies reporting a variable degree of depression and anxiety among different regions but very little is known regarding the mental health of infertile Pakistani women. The aim of this study was to identify the frequency of depression and anxiety among women experiencing infertility.
METHODOLOGY:
The study was a cross-sectional survey conducted between May 2015 and October 2015 at Baqai Institute of Reproductive Diseases (BIRDS) Karachi. The inclusion criteria for recruitment were married women diagnosed with infertility, aged 18 year or above, literate, currently on fertility treatment and could communicate and demonstrate willingness to complete a multi-item survey. The local Ethics Committee of Baqai University approved this study. The aims of the study were comprehensively explained. Written informed consent was obtained from all study participants. Confidentiality and anonymity of the participant's response were maintained throughout the research.
A data collection form was developed and all demographic and clinical data were recorded. In the questionnaire, information on the variables age, education, employment, age at marriage, years of marriage, primary or secondary infertility and duration of infertility were collected. The study participants also completed the Hospital Anxiety and Depression Scale (HADS), a validated tool to measure anxiety and depression.
The Hospital Anxiety and Depression Scale (HADS) was developed by Zigmond and Snaith to measure depression and axiety. 13 The Urdu translated version of HADs was used in this study. The validated tool consists of 14 items, 7 each for anxiety and depression. All items in this validated tool were scored on Likert scale with four categories ranging from 0 to 3. Both anxiety and depression can be scored separately, with each subscale scored from 0 to 21. Higher scores on each subscale indicate higher level of anxiety and depression. The scores have also been used for grading of each subscale, with 0-7 indicated a non-case, 8-10 for mild anxiety or depression, 11-14 for moderate case and score of 15 and more indicates a severe anxiety or depression.
SPSS 20.0 statistical software (IBM SPSS Inc., Chicago, IL, USA) was used in the statistical analyses. Questions with missing responses were excluded from analysis. Categorical variables were presented as number (percentage) and quantitative variables as mean ± standard deviation. A p-value of < 0.05 was considered statistically significant.
RESULTS:
Majority (70%) of women were between 31 -40 year of age. Sixty nine percent of women married at the age less than 30 year. Thirty eight percent of women had attained educational degree of bachelors, while thirty four percent had educational qualification of intermediate or less. Majority (82%) of women enrolled in this study were unemployed. Most (76%) of the women had duration of infertility of less than five year duration. Among the women enrolled in this study, primary infertility was predominant (78%). The characteristics of the women are described in table I.
The mean HADS-A and HADS-D scores were 9.72 ± 3.97 and 6.05 ± 4.22 respectively. Distribution of scores falling within the categories of HADS-A and HADS-D using the cut-off values is given in table II. Seventy five percent of the women with infertility were having anxiety, and among those majority (46%) had mild anxiety. Depression was comparatively lower among these women with infertility.
The correlation of anxiety and depression with the independent variable (i.e. age, marriage years and infertility duration) is given in table III and IV. Negative correlation was found for anxiety scores with marriage years and infertility duration, with p-value as non-significant. When depression scores were correlated with independent variables (age, marriage years and infertility duration), positive correlation was found for age and infertility duration, while negative correlation for marriage years. The p-value for all correlation co-efficient was non-significant (pvalue > 0.05).
DISCUSSION:
In the current study, women with infertility seeking treatment were considered. Validated Hospital Anxiety and Depression Scale (HADS) was used. HADS is a suitable and brief tool to identify psychiatric illness. This self-rated instrument is a reliable tool which has been used previously in many studies from Pakistan. Previous studies have identified that anxiety is a significant psychiatric illness, and so is the depression. The present study identified that anxiety was more prevalent psychiatric illness compared to depression; with seventy five percent women diagnosed for anxiety and thirty one percent for depression.
In Pakistan, having different culture compared to Western world, the perception prevails that conception and child birth are a part of women responsibilities. This also applies to other traditional societies and few low income countries. Generally infertile women experience negative social consequences including marital instability, stigmatization and abuse. Infertility can have a serious effect on both psychological well being and social status of women. Chen et al previously conducted a study of 112 women referred to determine the prevalence of depressive and anxiety disordersby using a structured interview designed by a psychiatrist.
14 Among the psychiatric diagnoses in their study, anxiety had the highest prevalence. 
HADS-A (Anxiety)
Normal (0 -7) 25 (25) Mild (8 -10) 46 (46) Moderate (11 -14) 17 (17) Severe ( years after infertility treatment, 14 Swedish women with involuntary childlessness expressed that they had experienced mood disorders owing to both infertility and divorce from their spouses. 15 The study conducted in Iran reported that among two hundred women with infertility, anxiety was prevalent in around sixty percent of women. 16 Moderate and severe anxiety was present in twenty five percent and ten percent respectively. Depression was less prevalent psychiatric illness among women with infertility, with twenty nine percent diagnosed with depression. The present study's finding that duration of infertility was not associated with anxiety or depression is in line with a Japanese study. 17 However, Ramezanzadeh et al showed that duration of infertility was associated with anxiety and depression among women in Iran. 18 This study has few limitations. Sample size was small and results are specific to Pakistani context due to cultural peculiarities. Secondly this study was conducted on women in an infertility department of hospital; therefore, it may not be representative of population in general.
CONCLUSIONS:
The Hospital Anxiety and Depression scale could effectively measure the predominant psychiatric illness (depression and anxiety) among women with infertility. The women with infertility had comparatively higher level of anxiety and depression as compared to developed countries. This may be due to cultural differences.
